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Postal Service Customer Questionnaire ——— -opiaxwooa

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O N [Q"/ g
b. Mailing letters @/ 0 O O
c. Mailing parcels D/ O O O
d. Picking up Post Office box mail ET/ O 0 O
e. Picking up general delivery mail EH/ O O 0
f. Buying money orders O 0 E/ 0

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O a O | d
h. Sending Express Mail O O IE/ 0
i. Buying stamp-collecting material 0 0 0 m/
Other postal services: ‘E/ |
a. Entering permit mailings O Yes No
Non-postal Services
a. Assisting senior gitizens, persons ﬂ/
with disabilities, etc. 0 Yes No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs? )
T Yes E}/No

If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How E% K‘%J think_c

route delivery service will compare to your current service?
w/ » ITEM NO ,;ﬁ,_—
Better 1 Just as Good [0 No Opinion 0 WorsePAGE )

If yes, ple explam /4'(‘719/%'%—‘/ _bE/LJ VFKCP _,/_[} A 4/: /m[:
57 “wf"/?")r/ MEIAL XKL =omEF1 ACE. S| ITFTEZ

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these serv

71 Shopping TEW!K%‘I /

0 Personal needs /!

0 Banking &%’Hff]ﬁ'

00 Employment /Zé’—ff ’6/’:‘2

0 Social needs_// ’#Tﬁm&"j/’ﬁ)

5. Do you currently use local businesses in the community? e
0 Yes m/No L,}{} =) S s ==

If yes, would you continue to use them if the Post Office is discontinued? M\J MM l)/w 8%
O Yes 0 No

YA Tr—f\// = /7[/—&5#677-’:&

(Pldase print your name

Address: 7L7‘ JZWX ;\)LF |
Telephone number: 3.5 ﬁ- ) Zf‘ﬁ[] Date: ‘(’/J—QM//(

Please add any additional comments on a separate piece of paper and%ttach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides



UNITED STATES DOCKET NO. [ 3330~/ dtee( /
POSTAL SERVICE TTEN 1O 24
3

. . PAGE
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1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps ad O O Ef\
b. Mailing letters O 0 0 )ﬁ
¢. Mailing parcels O O 0 \%
d. Picking up Post Office box mail 0 vé O 0 &hcﬂ%
e ; - - W+ qef
e. Picking up general delivery mail 0 \]@f O o coum ‘:jw_
f. Buying money orders 0 O 0 ﬁ

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O O 0 O
h. Sending Express Mail O O O }i
i. Buying stamp-collecting material a 0 0 ?i

Other postal services:

a. Entering permit mailings 0O Yes )é No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes O No
If yes, please explain:

2. Do you pass another Post Office. during business hours while traveling to or from work shopping, or
for personal needs?

IE]No

E(Yes
If yes, which offices: [Y\afml

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

' ' i ice? .
route delivery service will compare to your current service DOCKET NO. 7 X330 -1 34"
\iBetter 1 Just as Good r1 No Opinion 1 WorselTEM NO.
PAGE Y

If yes, please explain:

LWe o Wt - imoossible o Cef b, 0 Qix N (o
s (Wodl pjﬁuz, cﬂf/mr};{](’ Vi

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

KShopping
ﬁ\Personal needs

Ef\Banking
Tj(E\mp!oyment

E}\Social needs

5. Do you currently use local businesses in the community?

Yes 0 No
If yes, would you continue to use Jhem if the Post Office is discontinued?
Yes ' 0 No

Name

Swony - Kellss ¢

(Please print your name) v

Address: __[0¢ Y2 Fobes fmﬂ};@ My [3GY/

Telephone number:[%{f) 459-$2S52 Date: 4 [257/)

Please add any additional comments on a separate piece of paper and aftach it to this form. Thank
you for taking the time to complete this questionnaire.

Pko  ShiI Py frabk /\w@ s
Sent (fowardet) o FlcRRte frud shule
N e et

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying stamps O p | 0 0

b. Mailing letters O X O O

c. Mailing parcels 0 0 D 0

d. Picking up Post Office box mail gz O 0 O

e. Picking up general delivery mail O 0 O X

f. Buying money orders O 0 p: O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,

Delivery Confirmation or Signature Confirmation ¢ CRSrondtsly
O O O O

h. Sending Express Mail 0 O 0 Q

i. Buying stamp-collecting material 0 O O B/

Other postal services:

a. Entering permit mailings O Yes V/{No

Non-postal Services

a. Assisting senior citizens, persons <
with disabilities, etc. 0 Yes K No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
0 Yes »Q No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service?
| DOCKET NO, (Xe3%30 - /3w
[ Better N Just as Good XNO Opinion 1 Worse|TEM NO. -5 )
PAGE w

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

5'Shopping d (,C-;rﬁém-uf i Ptz — NOT D \r
ﬁr(ﬁ’ersonal needs / (p Fie -
;H_Banking 't / r \ 7
{
W;J(Employment _-f/%' 17 A
- S . % » l
¥ cesialingnes A Ao gt At & 27 U T ABA Y

5. Do you currently use local businesses in the community?
Xl Yes 0 No

If yes, would you continue to use them if the Post Office is discontinued?

LY D{Df‘ 7-'/6[.5-1. ;D—NO

‘Name: | A—
‘L’L VER | TWLE <
(Please print your name) B
Address: Y200 (ovuNTY IQTE [SeZ F ¢ kerls CAW‘:M W& kﬂ/ /3L Yy
Telephone number: __ (S - C$6 - 4159 Date: F — 22~/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O G O

b. Mailing letters 0 E}’/ d O

c. Mailing parcels 0 O n 0

d. Picking up Post Office box mail D/ O 0 0

e. Picking up general delivery mail 8] O O B

f. Buying money orders d O 0 g

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,

Delivery Confirmation or Signature Confirmation
0 ad g a

h. Sending Express Mail 0 a & O
i. Buying stamp-collecting material O | 0 call

Other postal services:

a. Entering permit mailings O Yes 0 No

Non-postal Services

a. Assisting senior citizens, persons 2
with disabilities, etc. 0 Yes “"No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes @No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service: BOAKET NO. [363420 |3
I Better 1 Just as Good 1 No Opinion 1 Worse:| TEM NO. A

PAGE X

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services? B
@Shopping (x4 44,/(7“ - W/ ,5;__.&/j2u444--
J .

Ll

0 Personal needs

[ Banking \g’.«_-'/;.,.ffh.a-cz -

0 Employment 4/ A
0 Social needs s
5. Do you currently use local businesses in the community?
Yes 0 No
If yes, would you continue to use them_,jf the Post Office is discontinued?
dYes 0O No
Name: ; ~ ; ; =
Pe tor pwmd FTopetd ¢ 8 JE
(Please print your name)
47 _ P i b /.' ~ g ] - ,'l ’,f .’ — /./
Address: S 0 12X T / (S heEvsS hANMNL (Mg N Yl Tepy
Telephone number: % /<J - 456 39 /(7 Date: A i el

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Z- » %Lj . y _/Z_C{{/L[;f,‘ " _Jr,.,‘ Lf/uuf74;7 5 Z_/L /’j . Lj;ﬂ')(. Ao
- 4 )

/c‘-‘; 1L/ O e b (YD /4/4/

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps ”ﬁ\ 0 @ ad
b. Mailing letters © O O 0
¢. Mailing parcels 0 0 O 0
d. Picking up Post Office box mail 2 0 O O
e. Picking up general delivery mail 0 O 0 0
f. Buying money orders 0 0 O 0

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 0 0 O
h. Sending Express Mail 0 O 0 0
i. Buying stamp-collecting material O O 0 O
Other postal services:
a. Entering permit mailings 0 Yes O No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes O No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes @ No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4. '

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO. [3BY30 3
N Better 01 Just as Good ¥ No Opinion 1 Worse:TEM NO. - .

If yes, please explain: PAGE g

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

[0 Shopping

0 Personal needs

0 Banking

0 Employment ff/ﬂﬁaﬁlz

0] Social needs

5. Do you currently use local businesses in the community?

& Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
@ Yes O No

N :
e e O llecler

(Please print your name)

Address: pomlie/300C SuyBrooks L Stmncke F). foey 21

By, T Stirness FESYr 3 7 Frattor Lardos (301
Telephone number: 22 9-«os -7 / 35t L-25t/o Date: oL 20 20y
Please add any additional comments on a separate piece of papgr and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O & O

b. Mailing letters o 0 | 0

¢. Mailing parcels 0 O g 0

d. Picking up Post Office box mail vd O 0 0

e. Picking up general delivery mail O 0 O ng

f. Buying money orders O O il O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 0 id 0
h. Sending Express Mail 0 O O &
i. Buying stamp-collecting material O O 0 g
Other postal services:
a. Entering permit mailings 0 Yes #No
Non-postal Services
a. Assisting senior citizens, persons .
with disabilities, etc. @Yes 0 No )

‘;'/"’ Pt el
7

If yes, please explain: _Zxs,,ocly sdboien v Ao ;f,;a,n.-_}t —ccep
Vi J

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

5 d Yes @No ,_ _
If yes, which offices: _Back O die clomerloer — Al ooy Ehn iong

P

£ r— e - *
.._/_711.(‘ CeAit hlarey £l O /L'.J(:__. LR P e ‘c(/ﬁ.—l'j_, I'f
' I

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier.

route delivery service will compare to your current service? ~OCKET NO. | s L
ol«)-
7l Better (1 Just as Good 1 No Opinion 7 Worse: 'TEM NO- ""I’S'__—

If yes, please explain: -
J(;/'z_ ‘_Q»g,dr_(u.;, Q'(_- C,cw ,’ g,g:'zféé ;mb%fw ﬂ"'—/( ,»éx( (‘/g'{.’té— j//""’f

Aty /5’)4‘1-{_ 2 é’ d{ /" oo, . s d‘—’ /gf‘})-' Cﬂ—/z/bu e Zp e T A JC_-d.--../ Cont
s /:,.4./¢ (Fl At A ey Edtcie . Lot g, ihiclie e S

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these seryices?

wShopping __ L4z s (/& S
Personal needs /{/@ﬁ»«
2 Banking XA @{j 5,(,4?,rm

0 Employment _/ LeF-
Social needs_(Awach - Mﬂ/ﬁﬂ;}/

5. Do you currently use local businesses in the community?

@Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
7' Yes 0 No

Name: /My sz'ééa/,’/ﬂ—&y A x-’7f/44fb.rwj Xptb,?}
4::—/6’—-( ner /) Je %’ ; <5 )

(Please print your name)
) 7 — y. . .y ,
Address: 0. Loox (48 [yshers Land) g VY 136Y
7 7

Telephone number: Bys5- d¥5- 5075 Date: 0 Y —.20-324//
Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 O bl O
b. Mailing letters O >4 O O
c. Mailing parcels O O P ]
d. Picking up Post Office box mail 3 D O O
e. Picking up general delivery mail = O g O
f. Buying money orders O 0 ® O

g. Obtaining special services, including Certified Mail, Reglstered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 0 0 4

: : ps

h. Sending Express Mail 0 O 0 A
. Buying stamp-collecting material 0 O 0 P

Other postal services:

a. Entering permit mailings 0 Yes \%No

Non-postal Services

a. Assisting senior citizens, persons _
with disabilities, etc. O Yes X'No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes ﬁZ\’No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this sechqﬂotjgmdggou think carrier

< <

route delivery service will compare to your current service?
24 P y ITEM NO. a5

I Better ;'K/Just as Good 1 No Opinion 1 WorBGE 17

If yes, please explain:
(Wo LD STieL GET CUR malL on) A DALY SAIS.

4 For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
X Shopping AcexandRiA sm/l g

'@Personal needs _/ Acex, Bhy

]Ef Banking A X, '\B-:U{

“H Employment /X ETTRED é-t}'/ Fi Xed (INcome
W Socialneeds___ CCAyTE N+ ALEx. BAY

5. Do you currently use local businesses in the community?
¥ Yes 0 No

If yes, would you continue to use them if the Post Office is discontinued?
0 Yes X No

Name: .
JANVLES 4 Utn, "‘*f & rSr&ze-\;

(Please print your name)
YO Box A4 F sHses LH:\;D{/W'T— NY 36/

Address:

Telephone number: _ 215 - 686 - 4474 Date: *-=x2 -7/
Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

LI TH  (Cas PRices STEAdILY Rrsing, 17 et (R CGATE
HARD SHIPS FoR  MANY PEppl & ESECiHel Yy Fok THe (&
i) £ ps WwitTH A ettt AIXED INCOME, /i ;/-'f/vy' CAN T

o

—_— B o o s . — - r P == A P T e
ArLFORD THE FUEL N LERSES ok oV Veameees 778 i

A o ) Al

AV E X7/ 7 2O 1l ES D__J e L// Y2, ,"?} CA

THANK Yol L CONCIDERNE OV REGUEST TD mANTHIN
THE FISHERS [ANDING FoST OFF/CE.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps il ] g O
b. Mailing letters § i cf O
¢. Mailing parcels 4 0 B! O
d. Picking up Post Office box mail T B o O
e. Picking up general delivery mail ) TN v O
f. Buying money orders g i o g

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

| =4 7 0
h. Sending Express Mail b4 pa Pt O
. Buying stamp-collecting material | O 0 0 O
Other postal services:
a. Entering permit mailings O Yes 0 No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes 0 No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes 1?(1\10
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3 Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service?
w DOCKET NO. [ 2ledY 30-1 et
A VVORfEM No. 33

If yes, please explain: PAGE

71 Better 1 Just as Good 1 No Opinion

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
X Shopping

i Personal needs
' Banking
4 Employment

ﬁ Social needs

5. Do you currently use local businesses in the community?

4 Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
KYes 0 No

e Dethua (. Farigh

(Please print your name)
Address: ’?D. Bm\ "“/éﬂ 'FJJ.SJ’\EK o j\ﬁ/‘r’&liﬂé;/.. JV,Z;/ . /3é L/f
Telephone number: _ 415 =LYt -~ 3375 Date: 1})4 <] ) j\

Please add any additional comments on a separate piece of paper 'and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps ] O v O
b. Mailing letters E!/ 0 O 0
c. Mailing parcels O O v 0
d. Picking up Post Office box mail E/ 0 O O
e. Picking up general delivery mail O 0 [Q/ O
f. Buying money orders O 0 v O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

a v 0 ad
h. Sending Express Mail a ~d O 0
i. Buying stamp-collecting material 0 0 ned 0
Other postal services:
a. Entering permit mailings 0O Yes Bﬁo

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes wNo
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?
0O Yes m’ﬁo

If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO. (334 -1 3w
A
I Better 1 Just as Good M/NG Opinion 0 Worgs]e-!EM N
PAGE U

If yes, please explain: '

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
0 Shopping

1 Personal needs

0 Banking

00 Employment

] Social needs

5. Do you currently use local businesses in the community?

es 0 No
If yes, would you continue to use tg;agrif the Post Office is discontinued?
es 00 No

Name;,. ‘
%{M/’W/ﬁm Mw//mhwg.u ,?/ L/ pevlen frfﬁﬁﬁy@d&éﬁza_

(Please print your name)

Address: (8 5 | 7+ 475~ _373%52%% 17 LT d L

Telephone number: 3/ -( 52 -779¢ Shgo Date: '?”//Q _//(
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O g O
b. Mailing letters O O L. O
¢. Mailing parcels 0 0 O ®
d. Picking up Post Office box mail . i 0 0 O
e. Picking up general delivery mail ® 0 O ®
f. Buying money orders O 0 a =

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O a 0 &
h. Sending Express Mail O O 0 @
i. Buying stamp-collecting material O O L O
Other postal services:
a. Entering permit mailings 0 Yes #® No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes W No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes & No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO. 133430\ 2y
1 Better r Just as Good [1 No Opinion 1 Wors&l EM NO. w2 -

PAGE ;i 3

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
0 Shopping _ WA T<HRT 0w/

0 Personal needs (v ATcA Tpwh/

1] Banking ClAaYTrA

0 Employment F.5k e RS\ApL W E T EAFA RGev /)] e
0 Social needs_ W/ AT X Tp koA’

5. Do you currently use local businesses in the community?

& Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
A8 Yes 0 No

Name:
Lisy Yo ed’y

(Please print your namé)
Address: . 2 Bpg T4, FiSheRS IAvd.#7 //7 L3¢y
Telephone number: 3/5-6§6-5977 Date: *]- | /- 2 i

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 & 0 0

b. Mailing letters (D/ O 0 0
c¢. Mailing parcels 0 0 ZD/ O

d. Picking up Post Office box mail LB/ e O d o
e. Picking up general delivery mail /}9/ 0 d O
f. Buying money orders la/ O 0 0

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation 53/
0 ] 0

h. Sending Express Mail O 0 0

i. Buying stamp-collecting material 0 O 0 G/

Other postal services:

a. Entering permit mailings 0 Yes LD%

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes }ﬁ\No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
0 Yes Ij\No

If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this sectlon How do you think carrier
route delivery service will compare to your current service? SOCKET NO./3w34 ?_’gr IEQQj

71 Better r Just as Good (0 No Opinion NorseiTEM NO.

PAGE _,513_—- o
If yes, please explain:
Ly

Il 0w His ust DHE ]64, /}%H/UWN ﬂunfqr vof ad fzc‘%fj
| fon. €L tierdt Lud, & wdE.

4 For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these servnces’?
] Shopping “”‘/ /'/Jf

7 Personal needs p.//% Wwﬂ’ /U“‘]
0 Banking WAM(,///‘ /,/,!
] Employment 51/@%‘&6

] Social needs  ———

5. Do you currently use local busirg/sges in the community?
es 0 No

If yes, would you continue to use tD/ﬁ if the Post Office is discontinued?

Yes 0 No
hr/w Smba/

(Please print your name)

Address: 419/3 @4‘/ A /'/Jl{&u Z4-/‘9{‘1 /U'f /.749//
Telephone number: k(S ) (o¥Ls- /,720(-/ Date (/ / 9-/

Please add any addtﬂonal comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides



UNITED STATES DOCKET NO. /3343 13|
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PAGE 2\

Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 O )ﬂ 0
b. Mailing letters 0 X 0 0
¢. Mailing parcels 0 O O 0 OCCILS%/lu'\M‘a/
d. Picking up Post Office box mail \/§ 0 0 0
e. Picking up general delivery mail O O 2@ O
f. Buying money orders O O 0 )@
g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation
0 0 X 0
h. Sending Express Mail O O 0 O M/“-’V@&J
i. Buying stamp-collecting material | O a )@

Other postal services:

a. Entering permit mailings O Yes ¥N0

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes /&No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
O Yes }f\ No

If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3 Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service?
Y g ’ DOCKET NO./3w3430 -3 w4
[l Better 1 Just as Good ?1\10 Opinion 1 WorsgrEM NO. S >
PAGE 27

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go

?aﬁtain these services?

ﬂyﬁping

fbnal needs
Banking

0 En)p[oyment

ocial needs
5. Do you currently use local businesses in the community?
ﬂ’?sgss 0 No
If yes, would you continue to use them-f the Post Office is discontinued?
A Yes 00 No
Name:
(Please print your name)
Address:
Telephone number: Date: Lé/zo l (1

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Y\O'JF (e \’Q\’Q\J %\Z/‘ uﬁ\lS QS(_)(L;QL{ — bu:j/
O OF —he (“t/CUWUL Qﬁff aqéeyo S K e

SIS é"f’% S o \<..€ N Ne VS
\DOY‘LU\CG, ——

Please complete both sides
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Postal Service Customer QuestionnaifeAGE C;‘%

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps d O g O
b. Mailing letters a o O o
¢. Mailing parcels 0 O g O
d. Picking up Post Office box mail M O 0 0
e. Picking up general delivery mail 0 O 0 4
f. Buying money orders O 0 ri] O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 O id O
h. Sending Express Mail O O O rg
.. Buying stamp-collecting material O 0 ] g

Other postal services:

a. Entering permit mailings 0 Yes No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes ¥ No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes ' No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO. ! 3%3Y 30-13u |
[ Better 1 Just as Good 1 No Opinion m/wor’s@"” NO. A
PAGE A2l

Al

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

[ Shopping walmarT < Clray
7] Personal needs ﬁ/ /X Bagd
1 Banking N /A Y

0 Employment QLG;!IJTO” n

71 Social needs

5. Do you currently use local businegses in the community?

Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
O Yes 0 No

Hatng: pa,m cla Judson

(Please print your name)

Address: [ 1911 Reads P Fd. Pt Boy /‘;/; F;’.sztrj Lm((mj NY 1364
Telephone number: _ 315 - bgé - /‘/458 Date: H(J,r,?/ 1§ A0

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Up untdd JLU}; 2008 I was tht FMP af the F'/'Sfccrs
Laﬂdtf‘ fbgf’ 07‘?9/(_‘1_: The mawn reqson Foﬂr mf/ /icwmj was
dus 13 tht transient OIC's that kept Coming and Gomg.
I think havng o FPostmaster & place wowld help  mauntaun
Q more stable Of%a and  Kewp the revenul F/owérj.,

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O » O
b. Mailing letters a B O 0
c. Mailing parcels 0 O X 0
d. Picking up Post Office box mail )i 0 O O
e. Picking up general delivery mail 0 0 O piit
f. Buying money orders O 0 S O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 0 0 X
h. Sending Express Mail O 0 O K
i. Buying stamp-collecting material 0 O O B
Other postal services:
a. Entering permit mailings 0 Yes X No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes ™ No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

7 Yes X{No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO. /3le3y30- 13k
7 Better 7 Just as Good 1 No Opinion X WorseEM NO. e
PAGE N1

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

7 Shepping C LA Y 1o AMND LA TIER Toei]
] Personal needs i il
[ Banking (DB me= R e N

0 Employment A4

] Social needs

5. Do you currently use local businesses in the community?

XYes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
XM Yes 0 No

Name JAME 5 GIAMER A

(Please print your name)

Address: /578 Qeepp Auni Rp FISHERS Lanpine vy 1369)

/Oé Lox 1] 7
Telephone number. _2/4 -4 §/~ /(¢ S ¥ Date: #-/%— 7/
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides



UNITED STATES DOCKET NO. /3154 3 ) JoY/
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PAGE 4&\

Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O ' O

b. Mailing letters O 0 EQ/ O

c. Mailing parcels O g v 0

d. Picking up Post Office box mail w 0 0 0

e. Picking up general delivery mail g a 0 0

f. Buying money orders O 0 O ﬂ/

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 u o 0
h. Sending Express Mail O O & v
i. Buying stamp-collecting material O 0 0 v

Other postal services:

a. Entering permit mailings O Yes N/(O

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes wNo
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

O Yes w'No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3 Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service? DOCKET NO. /213y30 ~{ At

A opini ITEM NO. S 3
1 Better 1 Just as Good o Opinion W'Worse:
PAGE AN

If yes, please explain: . L | ’
: T e hoying dir DOSEottzn it o3 Canverrot And

(L HA vy S i A ﬂygl,d,n.-,\‘ tp [P s G HLo P Geuacl v PASy b ormat | Ak

y { - .

DS

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
S/Shopping __ (X o

Personal needs __{_\tuh i\

/Banking___ {A{ia Xon

& Employment __ (i easal

@'Social needs_ LG &7 e e & \[‘m\{m\_

5. Do you currently use local businesses in the community?

es 0 No
If yes, would you continue to use t;sg if the Post Office is discontinued?
wYes 00 No

N : N e
" Marow Pehs

(Please print your name)
address: 0.0, by V3o 4880 Py sk 1 Shers hdnduwe MY Lled

Telephone number: (.ﬁ\ ‘S} 2ES ~5.989 Date: 4 ~ 20~ D 0l
Please add any addifional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 ?f 0 0
b. Mailing letters .S O O O
c. Mailing parcels 0 )8 0 0
d. Picking up Post Office box mail 7~ 0 O O
e. Picking up general delivery mail 0 O O O
f. Buying money orders 0 O p 8 ]

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O O (P_q: O
h. Sending Express Mail O O K 0
0 poa

i. Buying stamp-collecting material 0 O

Other postal services:

a. Entering permit mailings 0 Yes /‘Ef]\No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes W No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
7 Yes S(No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to

question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service? DOCKET NO. |3le 3y3p- /3
1 Better 0 Just as Good r1 No Opinion ® WorsgEM NO. ———’/i&’—

PAGE Wse s TN

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
1 Shopping

] Personal needs C(ﬂ‘ﬁy 7[&%!/ s 234}/
1 Banking__C (ﬂj#w/M%aw
7] Employment [k /‘"‘,0/ {}%

[] Social needs Lo Lo~/

5. Do you currently use local busine%ses in the community?

Yes [0 No
If yes, would you continue to use’them if the Post Office is discontinued?
O Yes No

Name: ?Dﬁ*’zf-‘-{’ CH‘#[—{/‘

(Please print your name)

Address: KOY S ff:s hens LAMCQ“EQ N\{ (R0 & (
Telephone number: 2Is™ Gfe- S7£2 Date: L(l/(ac: /( (

Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire. (304 (

e onLﬂ [oce o’ IdemLc‘n_z i
Came o
buglms Hax been Uy “H\»L 70-0~ Eu«c,ag A Cam

-lraw,q 6O v AGO
CDU‘JW_ A Polﬂéﬂ'-( O pnce S

Z«Cféf Cpvrier (o@z%() M (s KR Ok f émw éi_:;fdw.
S \HAT “L‘ el prse Oy O pooof Ao ~

N 39 Rledie-cormeeeedside s * R
onler 55,0007 W& [ e et S @ﬁf%ﬁw




DOCKET NO. / Al d¢ 30 -136H,

UNPTED STATES ITEM NO w0

POSTAL SERVICE
PAGE L

Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 O K 0
b. Mailing letters § O O O
¢. Mailing parcels O O & O
d. Picking up Post Office box mail O O O
e. Picking up general delivery mail ¥l O 0 O
f. Buying money orders O O a K

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

d 0 K O
h. Sending Express Mail 0 O 0 i
I. Buying stamp-collecting material d O K O
Other postal services:
a. Entering permit mailings 0 Yes @ No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. O Yes # No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

0 Yes K No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? DOCKET NO.A 33430~ 3!
7] Better n Just as Good 1 No Opinion 1 WorselTEM NO. 9+
PAGE J7)

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

5 Shopping Cleyte~
] Personal needs
2 Banking CleyTs -
] Employment Kelined
3 Social needs___ (i) alea lost  sr Cleyler
5. Do you currently use local businesses in the community?
X Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
¥ Yes 0 No
Name:
___JI °2& {“{ ’:1. ; }'} VS %f (- C (=
(Please print your name)
Address: Y2134 F:Lc e [ Based 1 a i Qr} L .,«_)‘trfm G Lﬁuf{““‘} Y, zL'/
Telephone number: % 171-¢26Y Date: (04 -/&- 11

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides



UNITEDSTATES DOCKET NO./2@3430 -13¢ ¥/
POSTAL SERVICE TEM NO. Y

. , _ PAGE QK
Postal Service Customer Questionnaire =

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O d ﬁ O
b. Mailing letters 0 Y 0 0
c. Mailing parcels 0 0 ).} O
d. Picking up Post Office box mail a O 0 kf
e. Picking up general delivery mail O 0 O JE(
f. Buying money orders O O A 0

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

O 0 X 0
h. Sending Express Mail O 0 X O
i. Buying stamp-collecting material g 0 0 ﬁ(’
Other postal services:
a. Entering permit mailings ﬂ‘Yes- 0 No

Non-postal Services

a. Assisting senior citizens, persons .
with disabilities, etc. O Yes ¥ No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs?

X Yes 0 No
If yes, which offices: [kérfl/k/ 4N

T

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service?
DOCKET NO. [Ze3 4301 3oy
[1 Better M Just as Good 1 No Opinion 1 Wors&em NO. 3
PAGE 349

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?

¥_Shopping AT L TY /»V/V'/ é L/?}Yf‘ oV
ﬂPersonal needs ‘L it
W)ﬂBanking /?/@)( AN DRIA 5.4\/

'K Employment (:%ﬁé, ///7 cen ’/’!

[ Social needs

5. Do you currently use local businesses in the community?

Yes 0 No
If yes, would you continue to use them if the Post Office is discontinued?
X Yes 0 No

Heme ﬂ%fﬁ/cw & }?//’/b

(Please print your name)
Address: /ﬂ .ﬁ/;{ ﬁzﬁﬁi' G/%t/y'ff//r: /)//)/ EVEY
Telephone number: ) e bdi - FLL7 Date: _ 4~ /f- //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank
you for taking the time to complete this questionnaire.

A toerd A % e / L _//(b. m
Wb osre e Pt e it Fiihene Fry.

Db cloe £o Pretoce zﬁn?ymﬁc’mﬂy/;/zs

(7/ a-) -

Please complete both sides



UNITED STATES DOCKET NO./ 33430 ~1 di0Y|
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps a a il a

b. Mailing letters gl 0 u 0

¢. Mailing parcels 0 O . [B/ O

d. Picking up Post Office box mail o 0 O 0

e. Picking up general delivery mail O O O rd

f. Buying money orders 0 a 0 e

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

u O & 0
h. Sending Express Mail O O __-t&/ 0
i. Buying stamp-collecting material O 0O O e
Other postal services:
a. Entering permit mailings 0 Yes No

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. [ Yes zNo
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
for personal needs? /_

0 Yes @No
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service will compare to your current service? 363430 - Blst
DOCKET NO. f___i'O,L

[l Better 1 Just as Good [J No Opinion 01 Worseren NO.

If yes, please explain: PAGE ‘:’//

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services?
#Shopping _wATeRT0wWN

El/Personal needs u:AT&iKTmu’fu’
@Banking_ [/ LAY TD N
1 Employment NA

@ Social needs (LLAY TN

5. Do you currently use local businesses in the community? .

O Yes @ No
If yes, would you continue to use them if the Post Office is discontinued?
0 Yes 0 No
Name:

NANCY & SMITH
(Please print your name)

nddress: (5019 Reed Posat Rd., FisSHERS LANDING NY 1369/

Telephone number: 3 (5 - 656 ~ 2456 Date: & // i A/
Please add any additional comments on a separate piece of paper and attach it to this form. Thank

you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O /ﬁ O
b. Mailing letters }( O O O
c¢. Mailing parcels O 0 >B< 0
d. Picking up Post Office box mail ;i( O O O
e. Picking up general delivery malil O ZE(‘ 0 O
f. Buying money orders O a X O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

a O 0 0
h. Sending Express Mail O O - >E( O
i. Buying stamp-collecting material O 0 gu )<
Other postal services:
a. Entering permit mailings O Yes E;/No
Non-postal Services
a. Assisting senior citizens, persons
with disabilities, etc. O Yes %No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
7 Yes ﬁ\l\lo
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service? pockeT No. /Il 3D -1

7 Better )Séust as Good 1 No Opinion 1 Worse!TEM NO. JC‘;L
PAGE /‘é i

If yes, please explain:

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services?
X Shopping

/E(E;’ersonai needs

)EfBanking

0 Employment

/HSociai needs

5. Do you currently use local businesses in the community?

es O No
If yes, would you continue to use them if the Post Office is discontinued?
IZﬁ.Yes 0 No

veme Ny /\)ﬂ CHRLS

(Please print your name
Address: /‘?@t @OX L/é? F’_LQ. Hg/?g é%@

Telephone number: 3B/S —bshb 2597 Date: d/ﬁ% //
Please add any additional comments on a separate piece of paper,énd/éttach it to this form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O / u| m’/ O
b. Mailing letters Er/ O 0 0
¢. Mailing parcels 0 0 O E"/
d. Picking up Post Office box mail [ﬂ’/ 0 O O
e. Picking up general delivery mail 0 O O 0
f. Buying money orders O 0 0 D/

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,

Delivery Confirmation or Signature Confirmation
a g a

EJ//
h. Sending Express Mail a 0 O Q/,
4

i. Buying stamp-collecting material O "0 0
Other postal services:

a. Entering permit mailings O Yes @4{0
Non-postal Services

a. Assisting senior citizens, persons [,}/

with disabilities, etc. O Yes No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or
{

for personal needs? /
0 Yes &' No jr X: ;"((/O

If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box service or general delivery service, complete this section. How do you think carrier

routg delivery service will compare to your current service?
/ DOGKET NO./Z-343- 13w/

¥ Better 1 Just as Good 1 No Opinion N Worse!
if | lai ITEM NO. ol
yes, please explain.; - / s
/j/ 4 /7 '/ rr. LS ST PAGE g/j

4. For which of the following do you leave your community? (Check all that apply.) Where do you go

to obtain these services? S /
ppi %ﬁég-; /.9 “/ / &’/%"f’-""-’?r{/ijf

hopping

>
@ Personal needs
rBanking XL/‘ /:;, I
O Employment

= 7 ]
D/Somal needs /‘ /Z/c - A [ /4- v %( Lz

4

5. Do you currently use Iocal busm@e}s% in the community?
es 0 No

If yes, would you continue to use them if the Post Office is discontinued?
es 0 No

Name: — / 7 //
b oo’/ _ -
i A 4 2 y dd f/

(Please print your name) ’

Address: / ( / / / 5
Telephone number: Date: y/ Zéé//

Please add any additional comments on a separate piece of paper and attach it to tHis form. Thank
you for taking the time to complete this questionnaire.

Please complete both sides
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you used the Fishers Landing Post Office
for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O ,E‘/ a

b. Mailing letters 0 X O O

c. Mailing parcels 0 O X 0

d. Picking up Post Office box mail X O 0 O

e. Picking up general delivery mail 0 O N 0

f. Buying money orders O 0 O '

g. Obtaining special services, including Certified Mail, Registered Mail, Insured Mail,
Delivery Confirmation or Signature Confirmation

0 0 X~ 0
h. Sending Express Mail 0 O O X
I. Buying stamp-collecting material O O S( O

Other postal services:

a. Entering permit mailings 0 Yes M/o

Non-postal Services

a. Assisting senior citizens, persons
with disabilities, etc. 0 Yes ,ﬁQ’No
If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work shopping, or

for personal needs?
O Yes /@4{0
If yes, which offices:

Please complete both sides



If you now receive carrier delivery, there will be no change to your delivery service - proceed to
question 4.

3. Post Office box sérvice or general delivery service, complete this section. How do you think carrier
route delivery service will compare to your current service?

[ Better 0 Just as Good [0 No Opinion MEWET NOJXs3 Y JO q} e
ITEM NO. e

If yes, please explain:
PAGE

\’L?

4. For which of the following do you leave your community? (Check all that apply.) Where do you go
to obtain these services? j
X Shopping Ba M AZCTJ-/( 341/ AN fpre C 4 d/g/

,E(Persona! needs K{r;/f(/é v -"?l{ 25
XBanking &),4 621‘377 lon/ Sﬂ![r "i/é S

[ Employment

/ " /
X Social needs 0;‘)5—/(94 A/f’ajc::’/ é()« AR c( Pﬁ:ﬁét{ﬂ’#z\/ﬁj

5. Do you currently use local busing;ses in the community?

Yes 1 No
em if the Post Office is discontinued?
0 No

Name: /l/,c% [4_5 \;f\/a/// Bﬂzeé,e,(f

(Please print your name)

Address: / /) ‘BO‘K // //J‘/LA‘E‘S QK/O/&V&? /(//]/ 4?5‘5//
Telephone number: /77&)49 ;3_’/ ?7026 Date: /4/5/(’ cﬁé/ cﬂ&//

Please add any additional comments on a separate piece of paper/énd attach it to this form. Thank
you for taking the time to complete this questionnaire.

If yes, would you continue to use t

Please complete both sides
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